Signal intensity on magnetic resonance imaging after allograft double-bundle anterior cruciate ligament reconstruction.
To evaluate magnetic resonance imaging (MRI) graft signal intensity after allograft double-bundle (DB) anterior cruciate ligament (ACL) reconstruction and determine the relationship between signal intensity and time from surgery. Twenty-six patients with an intact graft on MRI after anatomic allograft DB ACL reconstruction up to 1 year post-operatively were included. All subjects underwent post-operative MRI using a 1.5-T magnet. Sagittal proton density-weighted images (PDWI) and sagittal T2-weighted images (T2WI) were analysed. Using the region-of-interest (ROI) function on imaging software, the anteromedial (AM) and posterolateral (PL) bundles of the graft and the posterior cruciate ligament (PCL) were outlined. Mean signal intensity of the three ROIs were recorded as absolute signal intensity. Signal intensity (SI ratio) was calculated based on the signal intensity of the PCL. Correlation coefficients were calculated to determine the relationship between signal intensity and time from surgery. SI ratio of the PL bundle was higher than that of the AM bundle for both the PDWI (1.7 ± 1.5 vs. 2.5 ± 1.7, p < 0.05) and T2WI (1.3 ± 0.4 vs 1.6 ± 0.6, p < 0.05). There were weak correlations between AM SI ratio and time from surgery (r = 0.38, p < 0.05 on PDWI), and moderate correlations between PL SI ratio and time from surgery (r = 0.43, p < 0.05 on PDWI) (r = 0.44, p < 0.05 on T2WI). The PL bundle displayed increased signal intensity compared to the AM bundle and based on previous studies may indicate a longer healing process. Plain MRI may be useful to assess graft healing after ACL reconstruction. Retrospective case series, Level IV.